
Date_________________________                                          Permit Number______________________ 

                                                                                                                           Filing Fee________________ 

SUBDIVISION APPLICATION (Multiple Lot) 

Howard County, Nebraska 

 

Name of Proposed Plat__________________________________________________________________ 

 

Applicant’s Name_______________________________________________________________________ 

 

Address____________________________________________  Phone #___________________________ 

 

Legal Description of Property from which the Subdivision is being made________________________ 

______________________________________________________________________________________ 

 

Acres from which the Subdivision is being taken_________ Acres in proposed Subdivision_________ 

 

Will the Subdivision result in any significant increases in service requirements such as, utilities, 

schools, traffic control, streets, bridges, etc., or will it interfere with maintaining existing service 

levels?   Yes________________   No_________________ 

 

Does the proposed Subdivision have direct access to an improved road or street?  Yes____ No______ 

 

Will a substandard-sized lot or parcel be created either to the proposed tract or the remaining parcel 

from which the subdivision is being made?  Yes______  No_______ 

 

Has the proposed tract been previously split in accordance with these regulations or the zoning 

regulations?  Yes_________  No___________ 

 

Property Owner’s Name 

(print)_________________________________________Signature_______________________________ 

 

 

FOR OFFICE USE: 

Date of pre-plat conference:__________________      Other residences in the ¼ ?  Yes____   No_____ 

 

Name of Surveyor preparing Plat________________________Address__________________________ 

 

Does the proposed plat meet all the subdivision requirements?  Yes____  No____  If not, list the 

discrepancies__________________________________________________________________________ 

 

Zoning District________ School District_______________________Date Notified _________________ 

 

Date Plat before Planning Commission___________ Action of PC ____Approved_____Not Approved 

Preliminary Hearing 

Chairman’s signature______________________________________  Date________________________ 

Final Hearing 

Chairman’s signature______________________________________ Date ________________________ 

Date before Co. Commissioners______________Action of Board _____Approved _____Not Approved 

 

Chairman’s signature______________________________________ Date_________________________ 

 

Comments:____________________________________________________________________________ 

 

______________________________________________________________________________________ 

 


